
The Commonwealth of Massachusetts
Division of Professional Licensure

239 Causeway Street r Boston,  MA  02114
Board of State Examiners of Plumbers and Gasfitters

(617) 727-9952
Forms available at http://www.state.ma.us/reg/boards/pl/forms.htm

FEE:   $75.00

APPLICATION FOR APPEAL OF AN INSPECTORS DECISION

TYPE GAS_________________ PLUMBING__________________

Your Name : ________________________________________________________________________________

Address : ___________________________________________________________________________________

City / Town: ________________________________________________________________________________

Site of appeal :______________________________________________________________________________

____________________________________________________________________________________________

Law and/or MA State Plumbing and Fuel Gas Code Section being appealed:
__________________

____________________________________________________________________________________________

Reason (s) for appeal :
______________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Name of Inspector : _________________________________________________________________________

Name of  State Investigator if applicable : ____________________________________________________

Date of State Investigation : _________________________________________________________________

__________________________________________
Signature

I have sent a copy of this appeal application to the applicable Investigator / Inspector on

_______________________,   ______________________________________.

appeal  Inspection


